Integrating Three-Dimensional Vision in Laparoscopy: The Learning Curve of an Expert.
Three-dimensional (3D) laparoscopy has been developed in an attempt to address one of the main limitations of laparoscopic surgery, which is two-dimensional (2D) vision. Still, data on the learning curve during adaptation of such technology in clinical practice are scarce. In this study, perioperative data from the initial operations performed by an experienced laparoscopic surgeon in a 3D laparoscopic setup are presented, aiming to document any difficulties faced during the integration of 3D vision to laparoscopy. In total, 15 consecutive, unselected cases were operated using 3D laparoscopy within a 30-day period. The cases included five laparoscopic extraperitoneal radical prostatectomies, three nephrectomies, three partial nephrectomies, one nephrouretectomy, one adrenalectomy, one ureterolithotomy, and one radical cystectomy with ureterocutaneostomies. Perioperative data were prospectively collected and analyzed. The transition from 2D to 3D laparoscopy for the expert surgeon seemed to be very rapid without compromising the efficacy of the operation or patient safety. Perioperative outcomes and complications resembled the outcomes of our 2D experience. Our preliminary experience with 3D laparoscopy was favorable, and we definitely opt for 3D vision in future operations. Nevertheless, current systems are related to several technical limitations that should be addressed to make even more appealing the further development of this technology. Whether the visual comfort offered by 3D vision during laparoscopy can be translated into an improvement in clinical outcomes offered to patients remains to be addressed in the future.